Mo, 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE-——

- A
MARE A PERMANENT RECORD ,6/2:')

-

ten 1 91 THE DIVISION OF HEALTH OF MISSOURI
fILED OCT 21 1955 STANDARD CERTIFICATE OF DEATH State File N033'717 ________

+ BIRTH NO. REG. DIST. NO. ¢ z é PRIMARY REG. DIST. NO-MRemnmrlNo\B ?i.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If instisutlon: residence before
a. COUNTY JB.CkSOI.l a. STATE Misaouri b. COUNTY Jackaon adsnisaion).
b. CITY (I cutclda corporale Limite, writs RURAL and give ¢. LENGTH OF || ¢ CITY 7 . d. 1a Resld .

OR lnwnl ip) Y {in lbil D!.n'e) QR one ' l.cll nr:te o D;
TOWN Kansag City(Rural-Blue Tﬁ L Town Kansas City 29 Y &
d. FULL NAME OF (If ot in hoepital or institution, give street address or locatien} STREET (If rarsl, glve location) g“/
HOSPI ADDRESS
INSTITUTIONB34 Moats 4334 Moats 10879

5 M . (F . . :

3 NAME OF a (First) b. (Middle) c. (Last) ADAE  (Moa) (Dap)  (Yea)
(Topeor Priney  WADE RAMPTOR ROSS pern @ct. 9, 1955

5. SEX 9 6, COLOR OR RACE | 7. #IAD%RSEE:[S g:&lggcthRRIE? 8. PATE OF BIRTH 9, AGE {lo years| IF UNKDER 1| YEAR | IF UrDER 4 was,

(Bpecify) t birthday} [Montha| Days | B Min.
Male White Marr May 3, 1877 78 | |

10a. USUAL OCCUPATION (ke kiad of saric | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (01, oy seate o: Foreign Covstrn) O l 12, CIVIZENOF WHAT

ane during mos wor ng lifs, sven if retired) D
tired Bivision Ma r of Armour & Co, Stansberry, Missouri, | U.3.A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Ross Unknown Elizabeth Mae Ross
I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECunhTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. orunknowan) (If yes, give war or dates of service) .
Fo | 495-24-4073 |Mrs, Katherine L, Smith,4334 Moats,XC.Mo.
18. CAUSE OF,DEATH .. MEDICAL CERTIFICATION lg;gg}zu BETWEEN
. Enter only oneceussper | [. DISEASE OR CONDITION - . : T - - T AND DEATH
line for {a}, (1), and (¢} DIRECTLY LEADING TO DEATH‘(a) [<]
*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any. gicing DUE TO (b) —
heart failuse, asthenia, | Tize fo the ebore cause (q) slating
.::c‘ eajrt f:mﬁ: ?ﬁt::i:- the underlying cause last, Lo —— ) ) 00 Q_K e
ease, infury, or complica- DUE TO (c} !
tion which caused death, Il.' OTHER SIGNIFICANT CONDITIONS
- . ‘Conditions eontribuding to the death but 7ot . M # -
related to the dizease or condition causing death. m /9 W t
i9a, DATE OF OP_FI%‘N %0, MAJOR FINDINGS OF OPERATION N 20. AU‘,C!P_SY?
_ B ves [ no
21a. ACCIDENT ;  (Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * . horae, larm, {actory, street, oflce bldg.,ats.)
++ HOMICIDE . _— N :
Zid. TIME (Moath} {Day) {(Yean) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY - =. | “work AT WORK
2, I hereby certify that I allended the deceased from _2/_ 19_.2, lo _LQAL IQ.;'ZS/ that I last saw the deceased
™ alive on , 198 , and that death oceurred at m., from the causes and on the dale sfaled above,

- {Degree or title] ’

Z}av: SIGNATURE

23b, ADPR| 23c. DATE SIGNED
Eﬁx/ Facon, 200\ To o )ss

Fa

%_4[:. Bgn M| Sle cg:mn- 24b, DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,; town, or county)  (S(ate)
R ¢ ) 5 - . . .

Birial " (Oct) 11,1955 | Mt, Morish Cemetery Jackson County, Missouri.

DATE REC'D BY L%%(\;L EGIZTRAR 'S SIGNATUBE 3 Sf 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[O~((— 55 FREEMAN MORTUARY, Eaneas City, Mo,

(Licensed Enfhalmer’s Statement on Reverse Side)
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3
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No,.........

by me, or by ........... T PSP ) ,

working under my personal supervision..

Student ...vvirn i e Signedo. Sr Tl (L
Signature of Student Embalmer

Licensed Embalmer No¢7
A P. Q. Address %2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

- -

*

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I¥ this body is not embalmed, fact should be so stated above. '

1




